Form {RF-3)

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(1) (2)
Annual Premium
Coverage Volume {llincis)*

1. Automobile Liability Private
Passenger Commercial

Upon Approval

{3)

Percent

Change {+ or -)**

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

BIVISION-OF INSURANCE

FPR

Burglary and Theft

IRECEIVED

Glass

Surety

3
4
5.
6. Fidelity
7.
8

Boiler and Machinery

9. Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Med Mal| $4,875,428

+0.4%

Line of Insurance

Does filing only apply to certain territory (ierritories) or certain classes? If 50, specify:

We are proposing changes 1o _our class

plan. Please refer to the attached actuarial memorandum for complete list of the proposed changes.

Brief description of filing. {If filing follows rates of an advisory organization, specify organization): pleas
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*Adjusted to reflect all prior rate changes.

**Change in Campany's premium level which will result from application of new rates.

American Cagualty Company of Reading, PA

Name of Company

Jean Fleischner - Senior Vige President

Official - Title
Old Rate New Rate
{Employed / Self- {Employed / Selt- Estimated
Description Oid Class Mew Class Employed) Employed) Iimpact
Corrective Therapis| ViA A $182 /%948 $164 / 3467
1 Massage Therapist VIA VIA $182/$988 $156/$182 “41.5%
1 Sports Medicine Instructor Vil viig $208 /3988 $156/5182
_i Sports Medicine Therapist Vil XA $208 /3988 3164 / $467
| Exercise Physiologist Vil VIIB $208 /3988 $156/8182 -25.0%
Kinesiofogist Vil viiB $208 / $4988 $156/4182
Kinesiotherapist Vil IXA, 3208/%988 5164 / 3467 -49.7%
Personal Trainer, Certified Vit ViIB $208/ 5988 $156/5182 -63.4%
Health Educator NG VIiB $93/3182 $156/5182 22.9%
Fitness Professional - ViiB - $156/$182
Nurse Practitioners; Adult / Geriatric / Family Planning / XA XA $683/ 3842 $717 1 %884
Gynecology / Womnen's Health / Adult Oncology 5.0%
; Nurse Practitioners; Psychaitric - XIB Xig 5964 731,191 $1,012/3%1,251 S.0% | i
" U Nurse Practitioners: Pediatric / Neonatal / Family Practice ) :
/ Acute Critical Care Xic XIiC $1,247 /31,539 $1,309 /351,616 50%
Nurse Practilioners; Obstelrics / Gynecology / Peninatal /
Acute Care Obstetrics XiD XiD $1,530/%1,890 $1,607 /%1985 5.0%
Physician Assistant Class 1 (ROS) XViA XVIA $B89 / N/A $3,698 /53,998
Physician Assistant Class 2 (ROS) xviB XViB $1,091/ NA $4,598 /%4,998
Physician Assistant Class 3 (ROS) XViC xX\Vic $1,309/ N/A $5,997 7 $5.997
Physician Assistant Student {ROS) - MD - $156 / NIA
Physician Assistant Class 1 (Counties) XVIA XVIA $6889 /7 NIA 34,840/ 34,840
Physician Assistant Class 2 (Counties) XviB X\ViB $1.091/ N/A $6,050 / $6,050
Physic:an Assistant Class 3 (Counties) pAY [ X\cC $1,309 / N/A 37,260 / $7,260
Physician Assistant Student (Counties) - XViD - 51536 7 N/A
Statewide Total 0.4%

]
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Form (RF-3) IDEPH (MPC) SUMMARY SHEET
N OF INSURANCE
OV oANGEELD
Change in Company's premium or rate level produced by rate revision effective 11/1/2007
(D (2) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

I.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other CRNA Prof. Liab. 812,682 +3.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
The change applies to all risks under the CRNA Professional Liability program.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are revising the base rates for our Certified Nurse Anesthetists Professional Liability Program.
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* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which wil]
result from application of new rates.

American Casualty Company of

Reading, PA

Name of Company

nr. Vice Pres.

Official - Title
H29219D
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Form (RF-3)

(N
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Medical Malpractice

Change in Company's premium or rate level produced by rate revision effective

' RECEIVED

MAY =4 2007
IDEPR (1PC)

SUMMARY SHEET | O/VISIQR OF INSURANCE
July 15, 2007
(2) (3)
Annual Premium Percent

Volume (Ilinois)*

Change {(+ or -)**

$2,028,614

+14.4%

Line of Insurance

Does filing only apply to certain territory (territories} or certain classes? 1f so, specify:

Dentists

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
The overall lllinois rate effect of these changes is an increase of +14.4% to the Dental program.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates.

DENTAL CLASS 1- NON-INVASIVE OR MINIMALLY INVASIVE PROCEDURES AND

SELECT SPECIALTIES

DENTAL PROCEDURES [LEVEL Il & SPECIALIZED AREAS OF PRACTICE/PROCEDURES:

Chicago Insurance Company

DENTAL PROCEDURES LEVEL 1 & SPECIALIZED AREAS OF PRACTICE/PROCEDURES:

C1.485 4: ANESTHESIA CLASS

CLASS 5: ORAL & MAXILLOFACIAL SURGEONS AND DENTIST ANESTHESIOLOGISTS

Name of Company

Joseph Shores,
Regional Underwriting Executive

Proposed Current
Proposed Class Relativity Relativity Change |

Class 1 1.00 1.00 0.0%

Class 2 1.25 1.00 +25.0%

Class 3 1.50 1.00 +50.0%

Class 4 2.00 2.00 0.0%

| Class 5 (currently Class 3) 8.00 6.00 ¥+ 33.3%
Clags & tcurrently Class 4} | 8.00 _ 7.00 __+_1_4~3%7

Official - Title

Jind¥ TANE DAL IL 07078K



APR - & 2007
IDFPR (MpC)

RECEIVED

Forn (85-3 SUMMARY SHEET | _OVSQI G Hetshvce

Change in Company's premium or rate level produced by rate revision effective _August 1, 2007

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Ilinois)* Change (+ or -)**

l. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
s. Glass
6. Fidelity
7. Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
1. Inland Marine
12. Homeowners
13, Commercial Multi-Peril
14.  Crop Hail
15.  Other Medical Malpractice $316,307 +17.3%

Line of Insurance

Does fiting only apply to certain territory (territories} or certain classes? If so, specify:
Miscellaneous Therapists — Occupational Therapists, Respiratory Therapists, Medical Technologists, and
Optometrists.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
The overall lllinois rate effect of these changes is an increase of +17.3% to the Miscellaneous Therapists
program.

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

The changes include Chicago Insurance Company
- * 20 (% base rate increase for aill Optemetnists Name of Company

* 5 0% base rate increase for all Employed Occupational Therapists

= 19.0% base rate increase for all Seli-Employed Occupational Therapists

= Ehmination of the group size credit currently offered lo Self-Employed
Occupational Therapists  We estimate the impact from this change to be
+14% to the total Occupational Therapists group (+1 9% to the Self-

Employed Gccupahonal Therapists) Joseph Shores,
* 10 0% base rate mncrease for all Respiratory Therapists Regional Underwriting Executive
* Reduction of the pant-time Resprratory Therapists credit  We estimate Official - Title

the impacl from this change to be +58% (o the overall Respratory
H29219D Therapists book of businass

* 10 0% base rate ncrease for all Medical Technolegists ',:.“—'!\JG 'H:CGIL MT IL 0‘5 (}7 F;A

The cverall rate effect of these changes is an increase of +17 5% countrywide compared

tc ?ur overall indicated rate increase of 39 9% The overall llinois rate change 15
17 3%



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET (ﬂ“ J B 07

Change in Company's premium or rate level produced by rate revision effective Upon approval
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllincis}* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Botler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

16. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other _Medical Malpractice -
Chiropractic Professional Liability 165919 +6.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Statewide data is not credible. Base rate increase to account for countrywide indication of 6.6%.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which wil! result from application of new rates.

Continental Casualty Company

n/opmm; Penelit Servies

Micaah Morris, Requlatory Filings Technician
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Form (RF-3) SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 05/01/2007
m (2) (3)
Annual Premium Percent
Coverage Volume ([linojs)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3.  Liability Other Than Auto
4 Burglary and Theft
5. Gilass
6.  Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire
10.  Extended Coverage
11. [nland Marine
12. Homeowners
13.  Commercial Multi-Peril
14,  CropHail
15.  Other Medical Mealpractice T $1.711 -30.2%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

This filing applies to all territorigs and all classes.

Bricf description of filing. (If filing follows rates of sa advisory organization, specify organization):

Thig is a statewide base rate decrease coupled with a revision to the classification plan.

denta ‘

* Adjusted to reflect all prior rate changes.
* Change in Company's premium level which will

result from application of new rates.

OF INSURANCE
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MAY 0 3 2007

H29219D

SPRINGFIELD, ILLINOIS

ES Kf-d RECEWED
REPLAC EARCH a1, 2067

Professional Solutions Insurance Company
Name of Company

Roger Schlueter - Corporate Secretary
Official - Title
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